Introduction
Burn injuries are a serious health problem in developing countries. They are associated with a significant incidence of death & disability, multiple surgical procedures, prolong hospitalization & high cost of health care. 1 Burn patients are ideal host for opportunistic infections. The development of infection depends on the presence of three conditions, source of organisms, mode of transmission & susceptibility of the patient. Infection risk for burn patients is different from other patients. Infection remains of foremost concern in the management of burn wounds which is often very difficult to control. 3 
Patients of burns on chronic anti
malignancy/anticancer drugs, antibiotics and corticosteroids. All the patients' records and culture sensitivity report satisfying above criteria were studied for the following parameters. Bacteriological Profile of the pus samples were recorded from the reports of burn patients. 
Observations

Discussion
Knowledge of a burn centre microbial flora and the current antibiotic susceptibility pattern of isolates are important for the management of burn patients. 5 This study was performed to assess the bacteriological profile in burn patients so as to prevent the morbidity and mortality in burn patients.
In the present study 250 pus samples were collected from burn ward. 10 Gram negative bacteria were found predominant. Isolation of Gram negative bacteria, during this study was higher, as they are more prevalent aerobes and facultative anaerobes in abscesses and skin wound, these bacteria have well recognized property for abscess formation in open as well as in visceral infection, which increases their incidence in both open and closed types of wound. Isolation of Gram negative bacteria also increases in the cases of Hospital acquired infections (HAIs). A study conducted by Banjara 12 at TUTH showed the high rate of Gram negative bacteria in HAI.
Conclusion
The study suggests that the common bacterial isolates in pus samples of burn patients were Pseudomonas Aeruginosa and Staphylococcus Aureus.
